NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 21/24/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
SO|IdS, total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI E
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron‘ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI E
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm, total recoverable SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl E
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI E
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h: lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aware that there are signiicant penalties for submitting false information, indlucing the possiviity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 I1/24/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2016 12/31/2016 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 31/24/201
- d imori Tor knowing violations.
VPED OR PRINTED ne and imprisonment for knowing violations AUTHORIZED AGENT ~FEA Code NUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 21/24/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 21/24/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
SO|IdS, total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI E
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron‘ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI E
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm, total recoverable SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl E
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI E
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h: lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aware that there are signiicant penalties for submitting false information, indlucing the possiviity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 I1/24/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2016 12/31/2016 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 31/24/201
- d imori Tor knowing violations.
VPED OR PRINTED ne and imprisonment for knowing violations AUTHORIZED AGENT ~FEA Code NUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 21/24/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 21/24/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
SO|IdS, total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI E
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron‘ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI E
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm, total recoverable SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl E
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI E
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h: lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aware that there are signiicant penalties for submitting false information, indlucing the possiviity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 I1/24/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2016 12/31/2016 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 31/24/201
- d imori Tor knowing violations.
VPED OR PRINTED ne and imprisonment for knowing violations AUTHORIZED AGENT ~FEA Code NUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 12/31/2016 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI E
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 21/24/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2017 03/3L/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk .036 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
ioaten BT o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (78U873-1667 | 11/22/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2017 03/31/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal koot ikl 7 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 3.1 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 44 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 27 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led d belief, s , and lete. - y
viare that there are significant penalies for submitting false iformation, inducing the possibiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 141047201
a at the penalties
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2017 03/3L/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 026 mg/L Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 24/04/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2017 03/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 16 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 34/04/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2017 03/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 39 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 24/04/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2017 03/31/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 730 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 37 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 19 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 470 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led d belief, s , and lete. - y
viare that there are significant penalies for submitting false iformation, inducing the possibiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 141047201
a at the penalties
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2017 03/3L/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 66 mg/L Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 24/04/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2017 03/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 1.5 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 34/04/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2017 03/3L/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk .066 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 24/04/201
fi d i i t for ki i iolations.
VPED OR PRINTED ne and imprisonment for knowing violations AUTHORIZED AGENT ~FEA Code NUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2017 03/31/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 150 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 2.5 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 1.3 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 49 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led d belief, s , and lete. - y
viare that there are significant penalies for submitting false iformation, inducing the possibiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 141047201
a at the penalties
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2017 03/3L/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 14 Ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 24/04/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2017 03/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 14 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (617)233-2664 | 34/04/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2017 06/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk .043 mg/L 1 Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
oo T o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781873-1667 | 38/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2017 06/30/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 250 mg/L 1 Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 2 mg/L 1 Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 5 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 19 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led d belief, s , and lete. - y
e e e o o | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICEROR | (781)873-1667 | 08/03/201
a at the penalties
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2017 06/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 027 mg/L 1 Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
oo T o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781873-1667 | 38/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2017 06/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 2 mg/L 1 Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
oo T o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781873-1667 | 38/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2017 06/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 07 mg/L 1 Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
oo T o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781873-1667 | 38/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

LOCATION: 14 POPLAR AVENUE

SCHNITZER NORTHEAST

CONCORD, NH 03301

NHR053141
PERMIT NUMBER

DISCHARGE NUMBER

002-N1

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2017

06/30/2017

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03301

Scrap Recycling and Waste Recycling Facilities

External Outfall
No

~

[]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 240 mg/L 1 Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 2 mg/L 1 Quarterly Grab
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 2.3 mg/L 1 Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 160 mg/L 1 Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dii i ision i d ith desil d h: lified | i 1
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
o e e e Sean petacn o o s ermion it ity o | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 18/03/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2017 06/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 12 mg/L 1 Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 28/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2017 06/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 25 mg/L 1 Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
oo T o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781873-1667 | 38/03/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2017 06/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk .082 mg/L 1 Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
oo T o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781873-1667 | 38/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

LOCATION: 14 POPLAR AVENUE

SCHNITZER NORTHEAST

CONCORD, NH 03301

NHR053141
PERMIT NUMBER

DISCHARGE NUMBER

003-N1

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2017

06/30/2017

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

03301

Scrap Recycling and Waste Recycling Facilities

External Outfall
No

~

[]

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 400 mg/L 1 Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE ek il kR i il 2 mg/L 1 Quarterly Grab
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 3 mg/L 1 Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 130 mg/L 1 Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
dii i ision i d ith desil d h: lified | i 1
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
o e e e Sean petacn o o s ermion it ity o | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 18/03/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2017 06/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 13 mg/L 1 Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 28/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2017 06/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 3 mg/L 1 Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
oo T o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781873-1667 | 38/03/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 03301
NAME: SCHNITZER NORTHEAST NHR053141 001-IW MINOR
ADDRESS: 69 Rover Street PERMIT NUMBER DISCHARGE NUMBER
Everett, MA 02149 )
FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY MONITORING PERIOD Impaired Water
’ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2016 09/30/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Oxygen’ dISSO|Ved percent SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
saturation MEASUREMENT
00301 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI C
MEASUREMENT
00400 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk Req Mon SU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm total [as AI] SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl C
MEASUREMENT
01105 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
certif alty of o A ; o |
Droperly Gather and evallate the Information submitied. Based on my induiry of the péreon of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led d belief, s , and lete. - y
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 11/22/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI C
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision il d ith tem designed t that lified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 11/22/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
SO|IdS, total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron‘ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI C
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm, total recoverable SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl C
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aware that there are signiicant penalties for submitting false information, indlucing the possiviity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 11/22/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2017 09/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Copper' total [as cu] SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 38 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h: lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
e e e e o | SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGEROR | (781)873-1667 | 11/22/201
o T oo
TYPED OR PRINTED ne an |mpr|sonment 'or kKnowing Vviol ations AUTHORIZED AGENT AREA Codo NUMBER MMIDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI C
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision il d ith tem designed t that lified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 11/22/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI C
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision il d ith tem designed t that lified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 11/22/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
SO|IdS, total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron‘ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI C
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm, total recoverable SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl C
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aware that there are signiicant penalties for submitting false information, indlucing the possiviity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 11/22/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2017 09/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Copper' total [as cu] SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 38 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h: lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
e e e e o | SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGEROR | (781)873-1667 | 11/22/201
o T oo
TYPED OR PRINTED ne an |mpr|sonment 'or kKnowing Vviol ations AUTHORIZED AGENT AREA Codo NUMBER MMIDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI C
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision il d ith tem designed t that lified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 11/22/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI C
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision il d ith tem designed t that lified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 11/22/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
SO|IdS, total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron‘ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI C
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm, total recoverable SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl C
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aware that there are signiicant penalties for submitting false information, indlucing the possiviity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 11/22/201
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2017 09/30/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Copper' total [as cu] SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI C
MEASUREMENT
01042 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 38 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h: lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | - y
e e e e o | SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGEROR | (781)873-1667 | 11/22/201
o T oo
TYPED OR PRINTED ne an |mpr|sonment 'or kKnowing Vviol ations AUTHORIZED AGENT AREA Codo NUMBER MMIDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2017 09/30/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI C
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision il d ith tem designed t that lified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | - y
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 11/22/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No qualifying rain event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk < .001 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
ioaten BT o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (78U873-1667 | 11/22/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 14 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 6.3 mg/L 1 Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el < .05 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 25 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led d belief, s , and lete. - y
e e e e o | SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGEROR | (781)873-1667 | 11/22/201
a at the penalties
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2017 12/31/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk < .001 Ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 11/22/201
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 013 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
ioaten BT o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (78U873-1667 | 11/22/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk < .001 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. - y
ioaten BT o bt of T e ang bl e e o 1 NATURE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (78U873-1667 | 11/22/201
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 15 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 1.9 mg/L Quarterly Grab
MEASUREMENT
00980 1 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 1.1 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 29 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf i bmitted is, he b f ki led d belief, s , and lete. -
S o e e e et | SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR (781)873-1667 | 32/07/2018
a at the penalties
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2017 12/31/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 046 Ug/L Quarterly Grab
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
ierman WPTIHEG1 101 bstof T kvl nd et e skt e (e URE OF PRINGIPAL EXECUTIVE OFFIGER O] (781)873-1667 | 12/07/2014
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 14 mg/L Quarterly Grab
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
ierman WPTIHEG1 101 bstof T kvl nd et e skt e (e URE OF PRINGIPAL EXECUTIVE OFFIGER O] (781)873-1667 | 12/07/2014
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI F
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
s that there are sghiicant penaitic fo submiting e inormation. incuing the possiiity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | )2/07/2018
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No |:|
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
SO|IdS, total Suspended SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI F
MEASUREMENT
00530 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron‘ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk NODI F
MEASUREMENT
00980 l 0 PERM'T *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk l mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AlUmInUm, total recoverable SAMPLE *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODl F
MEASUREMENT
01104 1 O PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk NODI F
MEASUREMENT
81017 1 0 PERM'T *hkkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
dii i ision i d ith desil d h: lified |
property gather and svallate the miormation Subrmitted. Based on my inauy of the person or persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
inf ti bmitted is, to the best of ki led d belief, true, te, and lete. | -
aware that there are signiicant penalties for submitting false information, indlucing the possiviity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 12/07/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2017 12/31/2017 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper total [as CU] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI F
MEASUREMENT
0104210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 3.8 Ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | 32/07/201¢
- d imori Tor knowing violations.
VPED OR PRINTED ne and imprisonment for knowing violations AUTHORIZED AGENT ~FEA Code NUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 12/31/2017 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Zinc, total [as Zn] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk NODI F
MEASUREMENT
0109210 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
directi ision i d| ith tem designed t that qualified |
properly gather and evalate the nformation submitted. Based on my inquiry of the person of persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
aviare that there are signiiant penaltios for submiting false information, mcluing the pessivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)873-1667 | )2/07/2018
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2018 03/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 004 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
ierman WPTIHEG 1 101 bstof T kvl nd et e st e (e URE OF PRINGIPAL EXECUTIVE OFFIGER O] (781)873-1667 | 12/16/2014
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2018 03/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 12 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 1.8 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .05 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 17 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
iermatn st o e bestof o kneniedge i bl e, st o e RE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781)706-7003 | 36/08/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2018 03/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 7 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 76/08/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2018 03/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .07 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | )6/08/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2018 03/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .03 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | )6/08/201¢
p i ina violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2018 03/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 100 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 5.4 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 3 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 44 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
iermatn st o e bestof o kneniedge i bl e, st o e RE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781)706-7003 | 36/08/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2018 03/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 48 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 76/08/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2018 03/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 16 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | )6/08/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2018 03/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Lead, total [as Pb] SAMPLE *kkKkk Fkkkkk *kkKkk Fkkkkk Fkkkkk 012 mg/L Quarterly Grab
MEASUREMENT
0105110 PERMIT *kkkkk Fkkkkk *hkKkKk Fkkkkk Fkkkkk 014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ) ; TELEPHONE DATE
di i ision i d ith designed hi lified |
Dropery gather and evaliate he information aubeitiec. Based o my inqury of the person o persons Richard Carmosino
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
ierman WPTIHEG 1 101 bstof T kvl nd et e st e (e URE OF PRINGIPAL EXECUTIVE OFFIGER O] (781)873-1667 | 12/16/2014
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2018 03/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 19 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 1.4 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .84 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 17 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
iermatn st o e bestof o kneniedge i bl e, st o e RE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781)706-7003 | 36/08/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2018 03/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 17 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 76/08/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2018 03/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZI nc, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 047 mg/L Quarterly G rab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 76/08/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0079 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
ermatn st o e bestof o kneniedge i bl e, st o e RE OF PRINGIPAL EXEGUTIVE OFFIGER OR | (781)706-7003 | 36/22/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 13 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 15 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .093 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 28 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 36/22/2018
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2018 06/30/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 7.9 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 36/22/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZI nc, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 041 mg/L Quarterly G rab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 36/22/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead s total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 058 mg/L Quarterly G rab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | 16/22/201¢
p i ina violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 190 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 6.4 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 3.8 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 160 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 36/22/2018
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2018 06/30/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 86 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 36/22/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 19 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | 16/22/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead s total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 17 mg/L Quarterly G rab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | 16/22/201¢
p i ina violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 180 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 11 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 4.2 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 110 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 [ 36/22/2018
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2018 06/30/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 260 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Keri Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | 16/22/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2018 06/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .48 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my ; TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Kerl Beck
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (781)706-7003 | 16/22/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 03301
NAME: SCHNITZER NORTHEAST NHR053141 001-Iw MINOR
ADDRESS: 69 Rover Street PERMIT NUMBER DISCHARGE NUMBER
Everett, MA 02149 )
FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY MORITORING PERIOD impaired Water
’ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2017 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Oxygen’ dissolved percent SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk
saturation MEASUREMENT
00301 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk Req. Mon- % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk 6.93 SuU Annual Grab
MEASUREMENT
0040010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .066 mg/L Annual Grab
MEASUREMENT
01105 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk Req. Mon' mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 10/31/2018
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2018 09/30/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0054 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/31/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 90 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 27 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .066 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 37 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 10/31/2018
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2018 09/30/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 3.6 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/31/201¢
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .02 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/31/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead s total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 051 mg/L Quarterly G rab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/31/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 47 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 4.9 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 15 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 88 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 10/31/2018
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2018 09/30/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 440 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 10/31/2018
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 16 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/31/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Gary Raddatz/ Regional Environmental |who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
Manager ;W‘;i?zﬁ';’?li_“er?:fi s[i;:m‘{c;n?_pZi;ﬁ:%%r”s"u“éﬁn‘ifng"falsf information, mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 12/10/2018
Ine and iImprisonment for knowing violations.
TYPED OR PRINTED ’ ’ AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 3 - no visible point of discharge on date of sample event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
00530 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI C
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum’ total recoverable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NoDl C
MEASUREMENT
01104 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk .75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
81017 1 0 PERMIT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Gary Raddatz/ Regional Environmental |who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
Manager Ianwoarrr:?hlgln ;Lér;n ;r: sil_)snif?can? p:ﬁaﬁie?)f'orzmigﬁqgnfms: ilneforrrnu:lioaric i”n'SuZiﬁ‘S mceo r:(?s:ibeilitya I:f SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 12/10/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 3 - no visible point of discharge on day of sample event
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Gary Raddatz/ Regional Environmental |who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
Manager la_”w‘;i’é"zﬁ';’[”é_“er?;‘f? s[il_,:m‘f%;n?_pZi;ﬁ:%%r”s‘L“éﬁn%eng”falsf information, mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 12/10/2018
Ine and iImprisonment for knowing violations.
TYPED OR PRINTED ’ ’ AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
outfall 3 - no visible point of discharge on day of sample event.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2018 09/30/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
Gary Ra_ddatz/ Regional En\/i ronmental who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
Manager la_”w"ai’é"zh'_;’[”é_ir?;ri s[i;:mf?;can?_pii;ﬁ:e%”s"u“éﬁiﬁfng”falsi information, including the possibity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 12/10/2018
Ine and iImprisonment for knowing violations.
TYPED OR PRINTED ’ ’ AUTHORIZED AGENT AREACode | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Outfall 3 - no visible discharge on day of sample event.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 13/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI E
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl E
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 13/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2018 12/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 33/11/201§
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 33/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 13/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI E
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl E
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 13/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2018 12/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 33/11/201§
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 33/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 13/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI E
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl E
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 13/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2018 12/31/2018 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 33/11/201§
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 12/31/2018 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI E
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 33/11/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2019 03/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0084 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/31/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2019 03/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal koot ikl <5 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 2.2 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el A1 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 16 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )5/31/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2019 03/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .012 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 35/31/201¢
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2019 03/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .08 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/31/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2019 03/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/31/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Frozen conditions at outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2019 03/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI 5
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl 5
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )5/31/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Frozen conditions at outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2019 03/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/31/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Frozen conditions at outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2019 03/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 35/31/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Frozen conditions at outfall.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2019 03/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 35/31/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No discernable flow. Outfall 3 as designated appears to be qualified as sheet flow over land.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2019 03/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
00530 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI F
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum’ total recoverable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl F
MEASUREMENT
01104 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk .75 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
81017 1 0 PERMIT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )5/31/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No discernable flow. Outfall 3 as designated appears to be qualified as sheet flow over land.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2019 03/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/31/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No discernable flow. Outfall 3 as designated appears to be qualified as sheet flow over land.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2019 03/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/31/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
No discernable flow. Outfall 3 as designated appears to be qualified as sheet flow over land.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .Ol mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 18/29/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal koot ikl <8 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 4.6 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .16 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 25 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 18/29/201¢
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2019 06/30/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper, total [as Cu] SAMPLE ke Fdkkdk FkkxKk holaiiaiaiad ikl .0071 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 38/29/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .062 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 18/29/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0014 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 38/29/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 12 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 6.7 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 21 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 81 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 38/29/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2019 06/30/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper, total [as Cu] SAMPLE ke Fdkkdk FkkxKk holaiiaiaiad ikl .0031 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 38/29/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .011 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 18/29/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 18/29/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI F
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl F
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 18/29/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/0L/2019 06/30/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 38/29/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2019 06/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 38/29/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 03301
NAME: SCHNITZER NORTHEAST NHR053141 001-Iw MINOR
ADDRESS: 69 Rover Street PERMIT NUMBER DISCHARGE NUMBER
Everett, MA 02149 )
FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY MORITORING PERIOD impaired Water
’ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2018 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Oxygen, dissolved percent SAMPLE HAk KK Fdkkdk falalaiaolal holaiiaiaiad ikl 40.5 % Annual Grab
saturation MEASUREMENT
00301 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk Req. Mon- % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk 7.29 SuU Annual Grab
MEASUREMENT
0040010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .084 mg/L Annual Grab
MEASUREMENT
01105 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk Req. Mon' mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0062 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal koot ikl <5 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk .86 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .084 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 32 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2019 09/30/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 92 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/201¢
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .026 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead s total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 039 mg/L Quarterly G rab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 100 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 5.6 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 3.2 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 210 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/2014
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2019 09/30/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 77 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/201¢
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .31 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI C
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NoDl C
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2019 09/30/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/2014
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2019 09/30/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/26/201¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2019 12/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0058 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal koot ikl <5 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 2.6 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .06 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 19 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 31/28/202(
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2019 12/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .006 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 31/28/202(
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZI nc, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 051 mg/L Quarterly G rab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI 5
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl 5
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2019 12/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 31/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI 5
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI C
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NoDl C
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2019 12/31/2019 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 31/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 12/31/2019 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/28/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI Z
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODI Z
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/01/2020 03/31/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI Z
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODI Z
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/01/2020 03/31/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI Z
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODI Z
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/01/2020 03/31/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 35/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2020 03/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI Z
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 15/14/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI F
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl F
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/01/2020 06/30/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 79/08/202¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI F
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl F
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/01/2020 06/30/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 79/08/202¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI F
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl F
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 04/01/2020 06/30/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 79/08/202¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 04/01/2020 06/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 19/08/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 03301
NAME: SCHNITZER NORTHEAST NHR053141 001-Iw MINOR
ADDRESS: 69 Rover Street PERMIT NUMBER DISCHARGE NUMBER
Everett, MA 02149 )
FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY MORITORING PERIOD impaired Water
’ MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2019 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Oxygen, dissolved percent SAMPLE HAk KK Fdkkdk falalaiaolal holaiiaiaiad ikl 44.7 % Annual Grab
saturation MEASUREMENT
00301 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk Req. Mon- % Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
pH SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk 7.41 SuU Annual Grab
MEASUREMENT
0040010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk Req. Mon. SuU Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total [as Al] SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .24 mg/L Annual Grab
MEASUREMENT
01105 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk Req. Mon' mg/L Annual Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/01/2020 09/30/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0058 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 9.5 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk A4 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .24 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 32 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/01/2020 09/30/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .015 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZI nc, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 034 mg/L Quarterly G rab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead s total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk l .3 mg/L Quarterly G rab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 220 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 46 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 9.9 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 180 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/01/2020 09/30/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .78 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZI nc, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 3 . 1 mg/L Quarterly G rab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI C
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NoDl C
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/01/2020 09/30/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 11/24/202¢
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2020 09/30/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 11/24/202(
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI C
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NoDl C
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2020 12/31/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 32/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead s total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 019 mg/L Quarterly G rab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 31 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 1.5 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 1 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 26 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 32/01/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2020 12/31/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 27 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .07 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI C
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NoDl C
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 10/01/2020 12/31/2020 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 32/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 10/01/2020 12/31/2020 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )2/01/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2021 03/3L/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total [as Pb] SAMPLE KKK foleieleiold ok el folalaehad .0095 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 34/14/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal koot ikl <5 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk .27 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el .056 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 20 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 34/14/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2021 03/3L/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 30 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 34/14/2021
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk . 12 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )4/14/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .02 mg/L Quarterly Grab
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 34/14/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 45 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE ek il kR i il 3 mg/L Quarterly Grab
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 1.6 mg/L Quarterly Grab
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 71 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 34/14/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2021 03/3L/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper' total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk 48 ug/L Quarterly Grab
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 34/14/2021
- P P
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk .098 mg/L Quarterly Grab
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )4/14/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total [as Pb] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01051 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .014 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )4/14/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Iron, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI C
MEASUREMENT
0098010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
AI umi n u m , total recove rable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NoDl C
MEASUREMENT
01104 1 O PERM IT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk . 75 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )4/14/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-UA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Copper: Water Hardness 0-24.99 mg/I

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 01/0L/2021 03/3L/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Copper total [as cu] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01042 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 3.8 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 [ 34/14/2021
- P ing violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 01/01/2021 03/31/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total [as Zn] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI C
MEASUREMENT
01092 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk .04 mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | )4/14/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

001-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2021 09/30/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total recoverable SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 24 ug/L Quarterly Grab
MEASUREMENT
01114 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 14 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i ina violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

001-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2021 09/30/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 13 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 280 ug/L Quarterly Grab
MEASUREMENT
0110410 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1100 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Copper, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 22 ug/L Quarterly Grab
MEASUREMENT
01119 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk 5'19 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied <10 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NHR053141

PERMIT NUMBER

DISCHARGE NUMBER

001-P1

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Railroad, Local Highway Passenger Motor Freic

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2021 09/30/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
pH SAMPLE *kkkkk Kkkkkk *hkkkkk 7.6 Kkkkkk 7.6 SU Quarterly Grab
MEASUREMENT
0040010 PERMIT faeiaiial faleiaeiaid ek Req. Mon. faleiaeiaid Req. Mon. Su Quarterly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE ek il kR i il 13 mg/L Quarterly Grab
MEASUREMENT
0053010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk Req. Mon. mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el <10 mg/L Quarterly Grab
MEASUREMENT
81017 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk Req. Mon' mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

001-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2021 09/30/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Zinc, total recoverable SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 90 ug/L Quarterly Grab
MEASUREMENT
01094 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 37 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i ina violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

002-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2021 09/30/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead, total recoverable SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 59 ug/L Quarterly Grab
MEASUREMENT
01114 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 14 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i ina violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

002-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2021 09/30/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids, total suspended SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 88 mg/L Quarterly Grab
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 3800 ug/L Quarterly Grab
MEASUREMENT
0110410 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1100 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Copper, total recoverable SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 100 ug/L Quarterly Grab
MEASUREMENT
01119 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk 5'19 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieial faleiaieiaied ek faleiaieiaid faleiaieiaied 63 mg/L Quarterly Grab
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NHR053141

PERMIT NUMBER

DISCHARGE NUMBER

002-P1

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

2040-0004

03301

Railroad, Local Highway Passenger Motor Freic

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2021 09/30/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
pH SAMPLE *kkkkk Kkkkkk *hkkkkk 8.12 Kkkkkk 8.12 SU Quarterly Grab
MEASUREMENT
0040010 PERMIT faeiaiial faleiaeiaid ek Req. Mon. faleiaeiaid Req. Mon. Su Quarterly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Fkkkokok Fkkkkk Fkokkkok Fkkkkok Fkdkkk 88 mg/L Quarterly Grab
MEASUREMENT
0053010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk Req. Mon. mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemical Oxygen Demand [COD] SAMPLE faleiaieiaied faleiaieiaied ek faleiaieiaied el 63 mg/L Quarterly Grab
MEASUREMENT
81017 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk Req. Mon' mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

002-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2021 09/30/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Zinc, total recoverable SAMPLE ke Fdkkdk falalaiaolal holaiiaiaiad ikl 260 ug/L Quarterly Grab
MEASUREMENT
01094 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 37 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i ina violations.
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST
ADDRESS: 69 Rover Street

NHR053141
PERMIT NUMBER

003-LA

DISCHARGE NUMBER

Everett, MA 02149

MONITORING PERIOD

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

DMR Mailing ZIP CODE:

MINOR

Lead: Water Ha

Form Approved

OMB No.

rdness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2021 09/30/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Lead’ total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01114 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 14 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

003-N1
DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Scrap Recycling and Waste Recycling Facilities

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2021 09/30/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
Solids’ total Suspended SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
00530 1 0 PERM IT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 100 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
Aluminum, total recoverable SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI F
MEASUREMENT
0110410 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk 1100 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Coppery total recoverable SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl F
MEASUREMENT
01119 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk 5'19 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
81017 1 0 PERM IT *kkkkk *kkkkk *hkkkkk Kkkkkk Kkkkkk 120 mg/L Quarterly G rab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

SCHNITZER NORTHEAST

NHR053141
PERMIT NUMBER

DISCHARGE NUMBER

003-P1

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved
OMB No. 2040-0004

03301

Railroad, Local Highway Passenger Motor Freic

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE
CONCORD. NH 03301 07/01/2021 09/30/2021 No ]
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
pH SAMPLE *kkkkk Kkkkkk *hkkkkk NODI F Kkkkkk NODI F
MEASUREMENT
0040010 PERMIT faeiaiial faleiaeiaid ek Req. Mon. faleiaeiaid Req. Mon. Su Quarterly Grab
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total Suspended SAMPLE *kkhKK *okkk Kk *kkhKK *kkk Kk *kkk Kk NODI F
MEASUREMENT
0053010 PERMIT *kkkKk *kkk Kk *kkkKk *kkkKk *kkk Kk Req. Mon. mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
Chemlcal Oxygen Demand [COD] SAMPLE *kkhkkk *kkhkkk *hkkkkk *kkhkkk *kkhkkk NODl F
MEASUREMENT
81017 1 O PERMIT *kkhkkk *kkkkk *kkkhkk *kkkkk *kkhkkk Req. Mon' mg/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, he b f ki led d belief, s , and lete. -
viare that there are sighiiant penaltios for Submiting fase information. mclucing the possivity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
p i PERETES
TPED OR PRINTED ne and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: SCHNITZER NORTHEAST

ADDRESS: 69 Rover Street
Everett, MA 02149

FACILITY: SCHNITZER NORTHEAST POPLAR AVENUE FACILITY

NHR053141
PERMIT NUMBER

003-ZA

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

MINOR

Form Approved

OMB No.

Zinc: Water Hardness 0-24.99 mg/I

2040-0004

03301

MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 14 POPLAR AVENUE 07/0L/2021 09/30/2021 No
CONCORD, NH 03301 ~ I:l
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TypE
ZInC, total recoverable SAMPLE *kkkkk Kkkkkk *hkkkkk *kkkkk Kkkkkk NODI F
MEASUREMENT
01094 1 0 PERMIT *kkkkk Kkkkkk *hkkkkk Kkkkkk Kkkkkk 37 ug/L Quarterly Grab
Effluent Gross REQUIREMENT MAXIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accorda}nce with a system designed to assure that qualified personnel Gary Raddatz
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
infc i bmitted is, to the best of ki led d belief, true, te, and lete. | -
vare that there are signiicant penalties for bmiting alse imformation. inclucing the posabity of | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (603)702-2583 | 10/25/2021
TPED OR PRINTED fine and imprisonment for knowing violations. AUTHORIZED AGENT e Cods UMBER M/OD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2021 Page 1




	DMR Preprint Specific Permits.rpt
	NHR053141
	12/31/2016
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	03/31/2017
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	06/30/2017
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	09/30/2017
	001-IW
	00301-1-0
	00400-1-0
	01105-1-0

	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	12/31/2017
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	03/31/2018
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	06/30/2018
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	09/30/2018
	001-IW
	00301-1-0
	00400-1-0
	01105-1-0

	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	12/31/2018
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	03/31/2019
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	06/30/2019
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	09/30/2019
	001-IW
	00301-1-0
	00400-1-0
	01105-1-0

	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	12/31/2019
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	03/31/2020
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	06/30/2020
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	09/30/2020
	001-IW
	00301-1-0
	00400-1-0
	01105-1-0

	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	12/31/2020
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	03/31/2021
	001-LA
	01051-1-0

	001-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	001-UA
	01042-1-0

	001-ZA
	01092-1-0

	002-LA
	01051-1-0

	002-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	002-UA
	01042-1-0

	002-ZA
	01092-1-0

	003-LA
	01051-1-0

	003-N1
	00530-1-0
	00980-1-0
	01104-1-0
	81017-1-0

	003-UA
	01042-1-0

	003-ZA
	01092-1-0


	09/30/2021
	001-LA
	01114-1-0

	001-N1
	00530-1-0
	01104-1-0
	01119-1-0
	81017-1-0

	001-P1
	00400-1-0
	00530-1-0
	81017-1-0

	001-ZA
	01094-1-0

	002-LA
	01114-1-0

	002-N1
	00530-1-0
	01104-1-0
	01119-1-0
	81017-1-0

	002-P1
	00400-1-0
	00530-1-0
	81017-1-0

	002-ZA
	01094-1-0

	003-LA
	01114-1-0

	003-N1
	00530-1-0
	01104-1-0
	01119-1-0
	81017-1-0

	003-P1
	00400-1-0
	00530-1-0
	81017-1-0

	003-ZA
	01094-1-0





